A 50-year-old woman suffering from shortness of breath and unproductive coughing for 6 months was admitted to the hospital because of recurrent hemoptysis. The patient had a history of deep venous thrombosis of both legs and the pelvic veins. A thrombophilic state was assumed because of a factor V Leiden mutation.
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Angiography showed occlusion of both iliac vein systems and of the vena cava inferior (Figure 1 ). Venous access to the central circulation was possible through the superior caval vein. Although pulmonary angiography of the left lung showed some enlargement at the origin of the left upper-lobe pulmonary artery, right-sided pulmonary angiography revealed two large aneurysms originating from the right upper-lobe artery and the intermediate branch of the pulmonary artery ( Figure 2 ).
The intermediate artery aneurysm was resected, and the artery was reconstructed using a saphenous vein graft. The patient also underwent right upper lobectomy because the right upper-lobe aneurysm reached too far into the periphery to allow reconstruction. Histological examination of the specimen showed vasculitis, and immunosuppressive therapy was started.
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